ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Olivia Creamer
meoication Estrogen (Estrodial, Estrone, Estriol) REVIEW MODULE CHAPTER

CATEGORY CLAss HOrmone

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use
Increases the rate of DNA & RNA synthesis To treat moderate to severe vasomotor
in the cells of female reproductive organs, menopausal symptoms; to treat vaginal and
hypothalamus, pituitary glands, and other vulvar atrophy.

target organs.

Complications Medication Administration

Asthenia, CVA, dementia, depression, dizziness, & H/A PO, Vagina| cream, IM, or IV
DVT, HTN, MI, peripheral edema, & thrombophlebitis .

Breast enlargement, gynectomastia (in men), & hyperglycemia Take @ same time q day
Ischemic colitis, N/V, flatulence, & diarrhea

Amenorrhea, breakthrough bleeding, decreased libido, & endometrial cancer Adult (PO); 0.5-10 mg 1-3x/day
Ovarian cancer, vaginal candidiasis

or cyclically
Contraindications/Precautions
History of DVT or PE
Hypersensitivity to estrogens or their components Nursing | .
Known or suspected breast cancer; known or suspected (UG UL
estrogen-dependent cancer * Monitor liver & Ca+ serum values
Liver impairment, asthmatics, diabetics, & SLE * Assess for increases in B/P

* Assess platelets

* Expect estrogen to be held during periods
of immobility, 4 wks before elective
surgery, or if jaundice develops

* Check lipid panels

* Monitor for hypothyroidism (If taking

Aromatase inhibitors, barbiturates, carbamazepine, hormone replacement therapy)

. . . ) - . * Monitor for S/Sx’s of depression
rifampin, cyclosporine, hepatotoxic drugs, anti-diabetic

drugs, & warfarin

Interactions

Client Education

* Educate on the increased R/F breast,
endometrial, & or ovarian cancer

Evaluation of Medication Effectiveness ;Same PO tabs @ the same time q
. . ay
Improvement of vasomotor symptoms associated with * How to admin. intravaginally- must lie
menopause down for 30 min. after administration
* Report breakthrough bleeding to

Decreased prostate tumor growth and lowered levels of provider STAT

the prostate-specific antigen in males.
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	STUDENT NAME: Olivia Creamer
	MEDICATION: Estrogen (Estrodial, Estrone, Estriol)
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Hormone
	Therapeutic Use: To treat moderate to severe vasomotor menopausal symptoms; to treat vaginal and vulvar atrophy. 
	Complications: Asthenia, CVA, dementia, depression, dizziness, & H/A

DVT, HTN, MI, peripheral edema, & thrombophlebitis

Breast enlargement, gynectomastia (in men), & hyperglycemia

Ischemic colitis, N/V, flatulence, & diarrhea

Amenorrhea, breakthrough bleeding, decreased libido, & endometrial cancer

Ovarian cancer, vaginal candidiasis
	Contraindications/Precautions: History of DVT or PE

Hypersensitivity to estrogens or their components

Known or suspected breast cancer; known or suspected estrogen-dependent cancer

Liver impairment, asthmatics, diabetics, & SLE
	Interactions: Aromatase inhibitors, barbiturates, carbamazepine, rifampin, cyclosporine, hepatotoxic drugs, anti-diabetic drugs, & warfarin
	Evaluation of Medication Effectiveness: Improvement of vasomotor symptoms associated with menopause



Decreased prostate tumor growth and lowered levels of the prostate-specific antigen in males.
	Expected Pharmacological Action: Increases the rate of DNA & RNA synthesis in the cells of female reproductive organs, hypothalamus, pituitary glands, and other target organs.
	Nursing Interventions: * Monitor liver & Ca+ serum values

* Assess for increases in B/P

* Assess platelets

* Expect estrogen to be held during periods of immobility, 4 wks before elective surgery, or if jaundice develops

* Check lipid panels

* Monitor for hypothyroidism (If taking hormone replacement therapy)

* Monitor for S/Sx's of depression
	Medication Administration: PO, vaginal cream, IM, or IV

Take @ same time q day



Adult (PO): 0.5-10 mg 1-3x/day or cyclically


	Client Education: * Educate on the increased R/F breast, endometrial, &/ or ovarian cancer

* Same PO tabs @ the same time q day

* How to admin. intravaginally- must lie down for 30 min. after administration

* Report breakthrough bleeding to provider STAT


